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ends freely movable and grating together. He first tried pad and splints, next 
inclosed the limb in stiff leather case twenty months. After injury, the ques¬ 
tion of amputation, or ivory pegs, as in the former case, was again considered: 
the pegs were tried, but the quantity of bone thrown out was of no use, and 
amputation, as a last resource, was performed.— Dublin Med. Press, August 2, 
1854. 


OPHTHALMOLOGY. 

32. Facial Anaesthesia, with Simultaneous Destruction of the Eye. —The fol¬ 
lowing extremely interesting case of this character is recorded (Med. Times and 
Gaz. 15th July, 1854) by Dr. It. Tavlor, Surgeon to the Central London Oph¬ 
thalmic Hospital. 

Eliza Martin, aged 40, became an out-patient of the Central London Ophthal¬ 
mic Hospital, March 17, 1853. 

Six months previously, after exposure to cold and wet, she had been confined 
to bed for a fortnight with a violent cold, and pains all over the body. On 
awaking one morning, she felt her left eye painful; on putting her hand to the 
part, she found that the feeling of the whole of that side of the face was gone, 
and on examining further, she discovered that the features were drawn to the 
same side, the eye blood-shot, and the vision impaired. The pain soon became 
very severe, radiating all over the side of the head and face, and in a few days 
the sightof the eye was completely gone. She was then received into St. Bar¬ 
tholomew’s Hospital, where she overheard her case, so far as the eye was con¬ 
cerned, described as one of abscess of the eyeball. She remained in the 
hospital for six weeks, during which the pain completely left her, and the eye, 
which had been very prominent, returned nearly to its proper position in the 
orbit; the sight, however, did not return, and the eye looked, she said, as if 
there was something white in it. In the beginning of March, the eye again 
began to protrude, but painlessly, and in a few days it burst, discharging a 
quantity of matter. 

I fouud the left eyeball enlarged, filling up the orbit to its margin, and pro¬ 
truding considerably; the eyelids were swollen and livid in colour, and the 
conjunctiva was chemosed, pale, and flabby; the lower half of the cornea was 
gone; the upper, with a sharp and clean-cut edge, overlapped what appeared 
to be the remains of the iris ; the opening into the evo was blocked up by a soft 
scab, on detaching which, and pressing gently, pus and discoloured vitreous 
humour flowed out; a probe was introduced through the opening, and moved 
freely about without being felt in the slightest degree; on examining micro¬ 
scopically what adhered to it, it was found to consist of pus and broken fibres 
of the lens. 

The whole of the left side of the face supplied by the fifth nerve was insensi¬ 
ble to such a degree, that she could merely tell when she was roughly touched, 
but felt no pain when pinched or pricked with the point of a pin ; even this 
amount of sensibility she represented as being of recent occurrence; and on 
the forehead she had no feeling whatever. The anaesthesia affected equally 
the nostril, inside of the cheek, gums, roof of the mouth, and tongue of the 
left side. The skin of the upper lip, at the entrance of the nostril, was raw 
and excoriated, apparently by the thin mucous secretion which trickled over it. 

The features were drawn to the left side decidedly, but not to a great extent; 
she said that a considerable improvement had taken place in this respect. She 
could not close the right eye; when she attempted to do so, the eye rolled up¬ 
wards and inwards, so as to conceal the cornea, while rather more than a quarter 
of an inch of the sclerotica remained exposed. Neither could she close the lips, 
from the left corner of which, owing to its being rather more depressed than 
the other, there was a constant dribbling of saliva. The left temporal and 
massetor muscles remained perfectly passive during mastication ; on the right 
side they acted in the usual manner. She was unable to use the leftside of the 
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mouth in eating. The food accumulated between the teeth and the cheek, and 
remained there till it was pressed out purposely; and as, from the absence of 
sensibility of the parts, she was unconscious of its presence, it was sometimes 
allowed to remain until it became offensive. There was no accumulation of 
food in the right cheek in eating. The left side of the tongue was much atro¬ 
phied, being not more than half the size of the right; it was protruded towards 
the left corner of the mouth. Neither the uvula nor the soft palate appeared 
to be implicated in any way. 

As the patient unexpectedly discontinued her attendance at the hospital, the 
opportunity was lost of examining minutely into the state of the senses of taste 
and smell; the former, she said, was completely gone on the left side, except 
towards the back of the mouth, and as she was in no way prompted, this answer 
maybe considered as satisfactory to a certain extent; the sense of smell, though 
blunted on the left side, was never altogether lost. The hearing of the left ear 
was not at all impaired, and this was the more evident, as she had been com¬ 
pletely deaf on the right side for several years. Iler speech was very indistinct, 
apparently from her inability to articulate the labial sounds, owing to the 
paralyzed state of the lips. 

I had another opportunity of seeing her very recently. The eyeball had 
shrunk into a small stump, marked by the action of the muscles ; she had se¬ 
vere neuralgic pain in it some time ago, which lasted for about ten days ; but, 
with this exception, it has been free from uneasiness. The sensibility of the 
face is slowly returning in parts; on the eyelids it is perfect; on the lower 
part of the cheek it is little inferior to that of the right side ; on the forehead 
and side of the nose it is not at all improved. The skin of the upper lip is still 
excoriated and slightly ulcerated; the sensibility of the nostril is much im¬ 
proved, and the sense of smell is nearly as acute as on the other side. There 
has been no change in the state of the mouth, except that the gums are some¬ 
what swollen and unhealthy, and the left side of the tongue has, if anything, 
slightly increased in size. The sense of taste was more carefully inquired into, 
and her former statement fouud to be correct. The features are now quite 
straight, but the lips and the right eyelids remain paralyzed as formerly ; when 
she attempts to close the former, the muscles of the chin, on the left side, are 
seen quivering under the skin. When she uses the jaws in mastication, the 
temporal and masseter muscles of the left side are now felt to swell under the 
finger, but less firmly than those of the right side, and not quite synchronously 
with them ; the muscles of the right side act first, and then, after an appreci¬ 
able interval, those of the left. 

The suddenness with which the paralysis occurred, and the fact that the 
nerves of both sides were affected simultaneously, render it probable that the 
cause was an effusion of blood at the base of the brain. The situation of the 
lesion, whatever may have been its nature, is accurately pointed out by the 
symptoms which it produced, which indicate that both roots of the fifth, and 
the hypoglossal nerve of the left, and the seventh nerve of the right side, were 
the parts implicated. The complete paralysis of the orbicularis oris might at 
first sight lead to the idea that the seventh nerve of the left side was also in¬ 
volved; but, as this was the only muscle under its control whose power was at 
all impaired, some simpler explanation will probably occur to those who are 
conversant with nervous pathology. 

Of the various points of physiological and pathological interest which this 
case presents, the most remarkable is the occurrence of the destructive inflam¬ 
mation of the eyeball simultaneously with the first appearance of the facial 
ansesthesia. In the well known experiments of Magondie, which have since 
been carefully repeated by Valentin, complete division of the fifth nerve within 
the cranium, in rabbits, was followed by inflammation of the eye within twenty- 
four hours; but, in the human subject, where the anesthesia is the effect of 
disease, the interval is much longer; in some instances, even when the para¬ 
lysis of the nerve is complete, the eye remains totally unaffected; in others, 
the immunity lasts for many months, and it is very rarely that the interval is 
less than several weeks. These remarkable differences, which are as yet wholly 
unexplained, have led several eminent physiologists to maintain that the disease 
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of the nerve exerts no direct influence in producing the inflammation of the eye, 
hut that the organ suffers secondarily from the irritation of dust or other foreign 
particles, the presence of which is unfelt, from the loss of common sensibility; 
or which, as Sir Charles Bell suggested, may remain unremovod, owing to 
concurrent paralysis of the eyelids. The fallacy of the latter suggestion is 
strikingly shown by the case under consideration, in which the fifth and seventh 
nerves were paralyzed upon opposite sides, the right eye escaping all injury, 
though its eyelids could not he closed, while the left, that on the side where the 
fifth nerve was diseased, was destroyed. In an able paper, in the twepty-eighth 
volume of the Medico-Chirurgical Transactions, Mr. Dixon has adduced much 
v aluable evidence in favour of the correctness of Magendie’s conclusions ; still, 
in every case which has hitherto been recorded, so far as I am aware, the long 
interval which has elapsed before the eye was affected, has afforded some coun¬ 
tenance to the opposite opinion. So far as a single case hears any weight, the 
one now reported appears conclusive; for, taken in connection with what has 
been already observed, it is impossible to consider the inflammation of the eye 
ns merely a coincidence, and the rapidity with whieh it occurred excludes the 
possibility of its having been occasioned by any external irritation. 

33. Complete Amaurosis following Retinitis, successfully treated with Strych¬ 
nia. —By Daniet. Griffin, M. D. John O’Donnell, a labourer, aged 02, was 
received into the County of Limerick Infirmary on the 11th of November, 1852, 
perfectly blind, but otherwise in good health. He could hardly perceive the 
strongest light. lie said he was but five weeks ill. The complaint began with 
pain over the brows and in the top of the head, attended with vertigo, so severe 
as nearly to render him incapable of walking. He had neither been bled nor 
leeched, and had taken scarcely any medicine; indeed, very little seemed to 
have been done for him except blistering the occiput and vertex about a fortnight 
after the first accession of the attack ; and to this he attributed his blindness, 
as his sight had, he says, remained unimpaired up to that time. The iris is 
sluggish in its movements, but unchanged in colour, and shows no depositions 
on its surface ; the pupils of both eyes are perfectly black, and moderately di¬ 
lated; there is a zone of red vessels round the cornea, extending a considerable 
distance from its edge, and the conjunctiva is slightly injected throughout; he 
stands with that staring, vacant look which betokens the absence of all percep¬ 
tion' of external objects; there is considerable vertigo still, but the pain is 
abated. 

Eight leeches were applied to each temple. He was ordered blue pill, hy¬ 
drargyrum cum creta, nitre, and Dover’s powder, in moderate doses, three times 
a day. On November the 15th, four days after his admission, the leeches were 
repeated as before, and he was directed to persevere in the use of the powders, 
which on the 29th had produced so little effect that they were ordered to be 
taken at shorter intervals. 

December 1. There is scarcely any appearance of mercurialization, and the 
only change observable in the eyes is the removal of the increased vascularity, 
and their return, in this respect, to a healthy aspect; there is not, however, the 
least sign of returning vision, even hardly so much as the perception of light. 
As I rather distrusted his statement regarding the length of time he was ill— 
many persons of his class seeking admission to the infirmary merely for the 
sake of temporary support—moreover, as I suspected, from the severity of the 
pain and vertigo, that the affection was associated with organic disease of the 
brain, I was very much in despair as to his chances, and was about to dismiss 
him as incurable. On my visit next day, however, he told me he thought there 
was some slight amendment; I therefore directed him to remain, and ordered 
the following pills, one to be taken every night: Strychnia, one grain ; extract 
of gentian, six grains; to be divided into twelve pills; the powders to be 
omitted. 9th. A decided and considerable improvement; the pills to be 
continued. 13th. Rather stationary since last report; to take a pill night and 
morning. 27th. The improvement goes on rapidly. lie can see all objects 
around him with considerable distinctness, and walks much more steadily. 
January 13, 1853. Very much improved. 2Gth. The right eye is perfectly 



